Peritoneal lavage for the diagnosis of abdominal visceral injury.
Peritoneal lavage has become standard for the diagnosis of abdominal visceral injury following trauma. Peritoneal lavage is indicated after blunt trauma when a patient presents with abdominal symptoms or signs and the integrity of the abdominal viscera is in doubt. Immediate laparotomy may be indicated following penetrating abdominal wounds when symptoms, signs, or hypotension are present. However, peritoneal lavage may be indicated if the patient is asymptomatic. Lavage is also indicated after penetrating extra-abdominal wounds when the path of the wounding agent suggests that the peritoneal cavity might have been entered. Peritoneal lavage is 98% accurate in determining the presence or absence of abdominal visceral injury following blunt trauma (100,000 red blood cells [RBCs]/mm3 or 500 white blood cells [WBCs]/mm3). The diagnostic accuracy of peritoneal lavage in penetrating abdominal injuries is more controversial than in blunt trauma, but recent retrospective data suggest that peritoneal lavage has the potential of giving 98% accurate results following penetrating abdominal injury when the threshold for a positive result of lavage is lowered to 50,000 RBCs/mm3 or 500 WBCs/mm3.